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INSTRUCTIONS: Pigase use this annual report form if you are & member of the Indiana Environmental Stewardship FProgram (ESP). Your annual
performance report should be reviewsd and signed by & senior manager at your facility prior to submiftal. Once slgned, FAX, mall, or e-mail the report to
IDEM. If you have eny questions, piease contact the ESP program manager at 1-800-988-7501.

The Indlana ESP annual performance report should demonstrate pméress toward objectives and targets AND cerlify ESP requiraments continue to be
achiaved, Your annual performance report should cover the previous fwelve (12) month calendar year and Include the status of profects committed fo In your
facifity's original ESF application, resuits of completed projects, and assurance that an annual infernal environmental management system audit was

conducted by your fachity. [ndiana ESP facliities must submit this annual parformance repor. by Apnl 1 of every vear, for each calendar year in which the

entity has been a member for at Isast three (3) full months.

Please do not include any confidential business information in your annual performance report. Fublic access laws require IDEM fo make the Annual
Performance Report publicly available, which may include posting ail portions of your report on the Intiana ESP Web site.

SECTION A FACILITY INFORMATION
Name of faclity

CARRIER CORPORATION

Name of parent company (If applicable)
UNITED TECHNOLOGIES

Street address (number and stresi)
7310 WEST MORRIS STREET

City / State / ZIP code
INDIANAPOLIS, IN.46231

Facility/Company Web site

WWW.UTC.COM
CONTACT INFORMATION

Contact name (Mr. / Mrs./ Ms. / Dr.}
MRS. TERESA A TURNPAUGH .

Title
SR EH&S ANALYST

Telephona number
317-481-5746

FAX number
B60-622-6150

E-mail address
TERESA. TURNPAUGH@CARRIER.UTC.COM

Malting address (if different from facﬁﬁy address)
P.O.BOX 70

City / State / ZIP Code
INDIANAPQLIS, INDIANA 46204-0070 . .

REPORTING PERIOD

Reperting period dates (month, day, year)
JANUARY 2010-DECEMBER 2010

Ta. s this the third Annual Performance Report of your membership term?
Yes—If yas, answer question 1h. .
[ No—if no, skip to the "Change in information” section of this report.

1h. Do you wish to renew your Indiana Envirenmentai Stewardship Prbgram membership?
B¢ Yes—If yes, please complete ali sections of this annusi report.
1 No—If no, please complete all sections of this annual report except for Section D,

In your ESP application and, perhaps, in previous annual performance reports, you described what your facllity does or makes. Have there been any

changes or additions to your facitity’s list of products or activities?

[Jes
& No .

if yes, please describe them:




SECTION B ENVIRONMENTAL MANAGERMENT SYSTEMW ASSESSMENT

Why do we need this information? What do you need to do?

IDEM needs information on the performance and assessment of your Please summarize your facility's EMS assessments.
Environmental Management System (EMS). Attach additional documents if more space is needed.

Is your faciiity currently registered to a recognized third-party EMS standard?

IR Yes—If yes, when was an EMS audit or other assessment Jast [ No—If no, when was an infernal or corporate EMS audlt last conducted at
conducted by an Independent third party at your facility? your facilify?

Type (e.g., SO 14001 certification) 3*° PARTY AUDIT Scope of the audit

Scope of the audif FULL SITE AND COMPLIANGE Month / year

Month / year OCTOBER /2010

2. When did your facility Jast conduct an intemal or corporate environmental compliance audit? Do not Include inspections or site visits by regulatory
organizations.
Scope of the audit FULL EHS-MS
Month(s) / Year(s} 2010 - OCTOBER
Who condusted the audit{s) (e.g., facility staff, corporate, third party) INTERNAL AND THIRD BARTY

(Optional) Please describe any other audits that were conducted at your facllity.

Has your facility corrected all instances of pofential environmental non-compliance and EMS non-conformance identified during your audits and other

assessments?
- 5 Yes—If yes, briefly summarize corrective actions taken and other O No—If no, please explainyour  [[J No such Instances Identified.
improvements made as a result of your EMS assessment(s) or plans to correct these Instances. ‘

compliance audli(s).

UPDATES TO ENVIRONMENTAL PLANS AND POLICIES BUE TQ

EXPANDING FACILITY AND NEW LINES. ADDED ADDITIONAL
ELEMENTS TO EHS-MS - (piv)

Explain the emergencies experienced within the faclity during the past year. Were the applicable emergency and contingency plans detaiied in the EMS
effective? What changes, if any, have been made to your facility’s emergency or confingency plans? THERE WERE MEDICAL EMERGENCIES - ALL

WORK-RELATED INJURIES/INCIENTS UNDERWENT AN INCIDENT INVESTIGATION. THERE WAS ALSO A TAKE SHELTER {Q3) FOR TORNADOC
IN AREA. OUR EMERGENCY PLANS ARE REVIEWED WITH OUR EMS CVERSITE STAFF AND SECURITY EACH QUARTER. THERE ARE AT
LEAST TWO EMERGENCY DRIELS EACH YEAR ASWELL.

6. When was the last Senior Management review of your EMS compisted?

Month / Yaar 10-2010
Who headed the review? Name and title CHERYL STATZ, UTC CORPORATE EHS

“

7. When dig your facllity last conduct a systemalic identification or review of your environmental aspects?
Menth/Year 2/2008

&  (Optional) Please provide a namative Eummary of progress made toward EMS objectives and targets other than those reported as an Environmental
Performanes [nitiative In Section C. You may limit the surmary to environmental aspects that are significant and fowards which progress has been made
during the last calendar year. Attach additional sheets as necessary.

Environmental aspect v Progress made this year (e.g., quantitative or qualifative improvements, activities conducted)

SECTIONC ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
Why do we need this information? What do you need to do?
Facilities need to share the resulfs of the environmental Summarize your facilily’s progress on achigving the initiative you
improvement initiafive thal was pursued during the reporting period. identified in the application or last year's Annual Performance Report,
Cat NERGY US! .

n dlzgfo? ENE Baseilne Quantity Future Goal Quantity Current Quantity Cost Savings
Calendar year ' 2008 2011 2010
Actual quantity (per year) 42324 34464 : 35536

Normalized gquantity (per year) 0.026 nla 0.029

Basis for your nomalizing factor | Units produced

{e.g., gallons of paint producet) .

Measurement unit (9., pounds) | GOZE

Briefly describe how you achieved improvements for this environmental initiative or, if refevant, any cireumstances that delayed progress.
Additlonal Instaltation of lighting upgrades - Infertor and extericr. HVAC heating reliabliity upgrade fo Energy Star AMU and re-girculation of heat/cooling

throughout plant.




Please list any state, U.S. EPA, or other pardnershlp programs to which you are reporting this data {e.0., Energy Star, Project XL).

{Optional) If your facllity has experienced continued results for environmental improvement Initlatives pursued in past years of ESP mambership, please share
those results here, ' :

SECTIOND ENVIRONMENTAL IMPROVEMENT INITIATIVES

What do you need to do?
tdentify your facilily’s next environmental improvement initiative. Refer to the
Environmentai Perfofmaﬂ(:{_—: Table and answer the following questions.

Why do we need this information?
Facilities need 1o show they are commiited to
improving their envirconmental perforntance.

ja. What category have you selected from the Environmental Performance Table? WASTE REDUCTION
1b. What Indicator have you selected from the Environmental Performance Tabla? N RDO

1¢.  All measurements shouid represent the performance level for the indicator across the entira facllity. For many indicators, you may choose te focus your
iniflative on a specific subset of the Indicator (e.g., a spaclfic material, process, VOC, group of toxic alr emisslons, or particular waste component). Does
your initiative include everything covered by the Indlcator (e.g., all VOCs, all non-hazardous waste), or a specific process, subsiance, or cormponent (eg.

ethane, cardboard)?
Al

E:] Specific .
If your initiative is specific to a substance or compenent, please provide additional detail on your indicator (e.g., specific chemical to be reduced, specific
waste component), LANDFE]LL WASTE REDUCTION - TONS : :

Td. What activities or process changes do you plan to undertake at your facllity to accomplish your initiative {e.g., fechnology changes In a particular process
line, employee training}? ‘0% LANDFILL' PROJECT WITH ADDITIONAL RECYCLING

2. Does this inlilative address & significant aspect in your EMS?

IE Yes

[:] No—please explain why you believe this Indicator should be included as an environmental improvement initiafive:
ENVIRONMENTAL REDUCTIONS - NON-RECYCLED INDUSTRIAL PROCESS WASTE REDUCTION. MEETS CORPORATE REDUCTION GOALS

OF 2.5% ANNUAL
3. Are you subject to Federal, State, tribal, or local regulatory requirements for this indicator?
D Yes—please explain how your initiative exceeds regulatory requirements:

“

No . “ . ‘.:;.--‘-w'r-i ’

Stop! Ifthe calegory flsied in Question 1a js Energy Use, Waste, or Alr Em/issions for Total Greenhouse Gases, please skip Questibns 4a — 4b below and
tum fo Appendix 1 to complete the questions pertaining to the category you listed in Question Ta. Afier completing the respective table In Appendix 1, retum
to this section and complefe questions § and 6. Otherwise, continue answering questions 4-8 below.

4a. What units are you using to quantify this indicator? .
b, List the baseline annual quantity of the indicator and the annual quantify you are committing to achieve by the future year.
Baseline quantity , Year ‘
Future year quantity (nof Including production) Year .

5. Does the quantity presented in the future quentity column represent an absolute goal or a normalized goal? -
E] Normalized goal (2., indexed to levet of business in baseline year) :
Absotute goaf (i.e., demonstrates Improvement even If production increases)

6. Whether your goal is absolufe or normalized, you need to provide normalizing factors and normalized quantities in your annual perfermance reports.
Please briefly describe your basis for normalizing. Examples of potential normalizing basls Include: gafions of paint produced, square fegt of cireuit boards
sold, number of patients seen, dollars of sales adjusted for inflation, or number of employees (for R&D and admihistrative sites only),

NORMALIZING {8 CONSIDERED BASED ON UNITS PRODUCED.

SECTION E PUBLIC QUTREACH AND PERFORMANCE REPORTING

What do you need to do?
Deseribe how the facility has shared and
plans to share environmental information.

Why do we need this information?
IDEM needs {0 know how environmental
information was shared with the public.
Please briefly describe the activities that your facility conducted during this reporting period to Interact with the communify on environmental issues and to
report publicly on its environmental performance. .

SCAA - NEIGHBORING AREA EHS MEETING

CHMM ATTENDANCE

COMMUNITY DAY AND EMPLOYEE OPEN HOUSE, EARTH DAY CELEBRATION WITH COMMUNITY INVOLVEMENT




Please Indieate which of the foliowing methods your fackity plans to use to make Its ESP Annual Performance Report avallable fo the publlc. Please chack as
many as appropriate.
L[] Web site (http:/iwwnw, ) 3 Open house £ Meetings I Prass releases 1] Community advisory panel

Other NEWSPAPER .

SECTIONF ADDITIONAL INFORMATION
Why do we need this information? What do you need to do?

This information will help [DEM to effectively manage the Answer the queslions as completely as possitle.
Eavironmental Stewardship Program.

1. . In addition to ESP, please list environmental awards recelved or voluntary programs participated In during the past twelve months,
VPP FORR ON, PR AR RO A AINAF

ITY {INTERNAL- CORPORATE)

2, Has your facllity taken atvantage of any ESP incentives? If so, please describe the implementation process and Hst additional benefits IDEM should

consider, .
YES - ADAVANCED NOTICE FOR BAZARDOUS WASTE INSPECTION

3. If your facility was nof registered to the ISO 14001 standard prior to becoming an ESP member, has ESP helped you fo pursue registration? If so, how
has ESP been Instrumental in achieving registration?
N/A

CERTIFICATION AND PLEDGE

On behalf of (name of facility) CARRIER

! certify that the Information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facliity is, to
the best of my knowiedge and based on reasonable inguiry, currently in compllance with all applicables federal, state, and local environmental requirements, or
has a corrective action program In place t6 attain compliance.

We, CARRIER . commit to maintaining the principles and geals ouflined in our Environmental Management
System for our facllily's Indiana Enwironmental Stewardship Program status. We agree to sirive for full compliance with ali regulations promuigated by the U.S.
EPA, stale, or local Jurisdictions, We agree to promote the Indiana Environmental Stewardship Program and fo share our success stories with other fagilifies.
We understand that the Annizal Performance Report must be submitted to IDEM by April 19 of each year and that we must reapply 10 the Indiana Environmental
Stewardship Program every three years,

| understand that the information provided In this Annual Performance Report will be public record. | am the senlor faclity manager or authorized faclity
signatory, and fully authorized to execute this statement on behalf of the corporation or other legal entity whose facility s submitting this Annual Perfermance

Report.

Title Date (month, day, year)

Signat
PLANT MANAGER 03/24/2011

Printed signafefre
JEAN-FR%!S BROSSOIT

Flease mail, fax, or e-mail your completed Environmental Stewardship Program Annual Perfermance Report to:

IDEM-OPPTA
ESP Program Manager
MC 64-00, Room IGCS W41
100 North Senate Avenus
indianapelis, IN 46204-2251

FAX: 317-233-5627
E-mail: gap@idem.IN.gov




Waste - Hazardous wasts generation
Irs the table below, please enter your facility's amount of hazardous waste, broken down by waste management method. Please enter both thé amounts that

you manage currently and that you intend to manage in your future reperting year, include all hazardous waste that Is ireated on-site or sent off-site. After
completing the table, return to question 4 and complete the remaining application questions.

4a. s the goal of your hazardous waste commitment to: )
E} Reduce hazardous waste [:] improve waste management methods D Combination of both strategies

4b, How much of your hazardaus waste is handled using each management method?

Method of waste managed : Baseline year Future year Units
. 20 20
 Landill -
nelneration
Reusedfecycled off-site

Treated on-site

Other menagement
specify.

Total hazardous waste

Air emissions = Total greenhouse gases
In the table below, please enter your facility's amount of greenhouse gases, broken down by process and seurce. Please enter boih the amounts that you

manage currently and that you intend to manage in your fufure reporting year. After completing the table, retum fo question 4 and complete {he remaining
application guestions.

4a. |s the goal of your Total Greenhouse Gases commitment to: )
[] Reduce energy use ] Reduce process-related emissions [_] Combination of both strategles

4b. How much greenhouse gas does your fachilty emit from each source?

i

Source . Baseline year Future year Units
20 20

Stationary combustion
Moblie sources
Refrigeration/AC equipment use
ProcessiFugltive
Direct Specify source:
Emissicns Procaess/Fugitive
Specify source:
Process/Fugitive
Specify source:
Total direct emissions Process/Fugitive
Purchased electricity
Indirect Purchased sieam
Emissions Purchased hot water
- Total indirect emissions
Other
Specify source:

Ontlonal Other
indirect Speacify source:

Emissions Other

Speclfy source:
Total optional indirect emissions
Offsets
Specify source:
Offsetss "
pecify source:
Crfsets |t Offsets
Specify source.
Total reductions from offsets
Total emisgions iess offsets
Total CFC
Total HCFC
- Total stationary combustion — biomass :
Supplemental | coo .
Information  ™Fotal mobile sources — blomass CO2
Elecfricity trading {fransactions- electriclty
purchase for resale




APPENDIX 1 ENVIRONMENTAL PERFORMANCE DATA

Energy use - non-transportation

In the table below, please enter the amount of energy that you currentiy use and that you intend {o use In your future reporting vear. Break the energy use
down by fuel type. Please note that you need only complete those lines that are relevant to your facllity, If all of your energy is purchased from a local
electriclty generator, you may conly need to complete the first line. If the facllity uses natural gas, please be sure to compiete the appropriate {ine (natural gas
is typically combusted on site so It Is listed in the "onsite” section). After completing the table, return to question & and compiste the remalning appilcation

questions.

4a. s the goal of your energy use commitment {o:
|:] Reduce hazardous waste [:! Improve waste management methods Combination of both strategies

4b.  How much energy of each type does your facllity use?

Baseline year Future year Units
- 2006 2010
Energy Electricity 39,857,462 34,379,006 KWH
Generated | Steam - —
Qff-Site Total energy generated off-site 39,857,462 34,379,006 KWH
Coal
Natural gas
Crude oil
Fuel oil
[iesel
Propane /PG *
Gasoling

Hydrogen powered fuel cells
Sources of | Natural gas / methane powered fuel
Energy | cells
Generated | Biomass
On-Site Solar
Wind
L.andfill gas
Geocthermal
Hydroelectric
Tire derived fuel
Other fuel or sourée
Specify:

Tota! energy generated on-site
“Total renewable energy use
Total non-renewable energy use
Total energy use
Metric tons of CO2 equivalents 42,400 35,789 CO2C
Metric tons of CO2 gguivalents.

Offset through purchases of electricity

from renewable off-site sources
Nat mefric tons of CO2 equivalents 42 400 35,789 COZE

o

Waste - Non-hazardous waste generation
In the table below, please enter your facility’s amount of non-hazardous waste, broken down by waste management method. Please enter both the amounts
you manage currently and that you Intend to manage In your future reporting year. "Waste" Is defined as all materfals sent off-site that are neither proguct nor

product packaging, After completing the table, return to question 4 and complete the remaining application questions.

4a. Is the goal of your non-hazardous waste commitment to:
.D Reduce hazardous waste [:I Improve waste manegement methods l:] Combination of both sirategles

4b, How much of your waste Is handled using each management method?

Method of waste managed Baseline year Future year Units
) . 2006 2011
Landfill 446,749 281,560 TONS
incineration 1,340,247 532,080 TONS
Reusedfrecycled off-site 26,675,077 18,127,646 TONS
QOther management - specify;
Total non-hazardous waste




